2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053466

1. Entity Name
OTALORA CONSTRUCTION SOLUTIONS, L.L.C.

FILED ‘
Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

7321 SW 109 COURT
MIAMI, FL 33173

Mailing Address

MIAMI, FL 33173

7321 SW 109 COURT
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02272008 No Chg-LLC CR2E083 (12/07)
: 4, FE| Number Applied For
\ . 90-0231648 Nat Applicable
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&. Name and Address of Current Reglistered Agent

OTALORA, MARIO O
7321 SW 108 COURT
MIAMI, FL 33173
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B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.
SIGNATURE : ﬁ‘b@ m

Yelh®

Sigrature, typed of plﬂod}grno of registered zpent and Lile If appicable,

(MQTE: Ragisterad Agenl nignaturs required when reirslalng)

DATE

FILE NOWIII FEE 15 $138.78
After May 1, 2008 Feo will be $538.75

IOO000E o6 72
~ 04/11/08-80040-025 138,75

MANAGING MEMBERS /MANAGERS

TIne

NAME

STREET ADDRESS
CiTY-ST-21P

MGR

OTALORA, MARIO O
7321 SW 109 COURT
MIAMI, FL. 33173

TIMLE

NAME

SYREET ADDRESS
CITY-5T1-2IP

MGR

OTALORA, MONICA M
7321 SW 109 COURT
MIAMI, FLL 33173

THLE

NAME

STREET ADDRESS
CITY-51-2P
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NAME

STREET ADDRESS
CiTY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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11. | hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
%is reporl is frug and accurate and that my signalure shall have the same lsgal effect as if made under oath; that 1 arn & managing member or manager of the
limited liability compary of the recaiver or trustee empowered to execute this raport as required by Chapler 608, Florida Statutes. :

indicated on 1

siGNATURE: WU OYplow

b S ANk

SIGNATURE AND TYPED OR PRINTED NAME ‘O-F SIGNING MANAGING MEMBER, 0A AUTHORIZED I{PRE!ENTATWE

Dats . Daylne Phone
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